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MEDICATION ADMINISTRATION RECORD and MONTHLY MONITORING

Name: | Birth Date:
Allergies: | MONTH:
Medication. Dose Monthly Weekly Comments
’ Number Count
Week #1 (example) Date
Diazepam 2mg, two tabs —
(4mg) daily per g-tube Initial
at 1130

Initial
Week #2 Date

Initial

Initial
Week #3 Date

Initial

Initial
Week #4 Date

Initial

Initial
Week #5 Date

Initial

Initial
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Other Medication as Necessary

Medication, Dose,
Frequency, Route

Date
Time
Initial

Date
Time
Initial

Full Signature

Initial

Full Signature

Initial




